[Thoracic Aortic Aneurysms - Diagnosis and Treatment Strategies].
Thoracic aortic aneurysms are a relatively uncommon disease, with an incidence of 10.4/100 000, with an increase in the last decades, due to the increased quality of vascular screening. Several imaging techniques like thoracic radiography, echocardiography, magnetic resonance (MRI) or positron emission tomography (PET) can be used for the diagnosis of such condition, whose first diagnosis is usually incidental. The gold standard for aneurysm evaluation is computed tomography angiography (CTA), which allows precise diameter assessment and accurate preoperative planning. Advancements in imaging techniques, through electrocardiography (ECG)-gated CTA, permit to avoid movement artifacts and have a more precise definition of proximal aortic segments (aortic arch, ascending aorta).The urgent or emergent treatment of thoracic aneurysms is indicated in symptomatic patients and in case of rupture, respectively. The current European Society for Vascular Surgery guidelines recommend the elective treatment of thoracic aneurysms with a diameter > 55 mm, since diameters of 55 - 60 mm are associated with a rupture risk of 10 %/year. Lower perioperative morbidity and mortality rates have been demonstrated for endovascular repair in comparison with open surgery. According to the current guidelines, the treatment of choice is endovascular, through the implantation of an aortic stent graft (thoracic endovascular aortic repair, TEVAR), while open surgery is reserved to young patients, fit for open surgery. Hybrid procedures, introduced in 2000, include the debranching of supra aortic vessels and TEVAR and are a well established procedure for the treatment of aneurysms involving the aortic arch. The increasing research and expertise in endovascular surgery lead to the development of complex procedures, like chimney TEVAR, fenestrated and branched TEVAR which allowed to reach proximal landing zone to the ascending aorta.